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f one surveys the state of medical knowledge in 

late antiquity and in the early Middle Ages in 
western Europe, it is deplorable. Greek scholar- 
ship had vanished in most of Italy.' By the fifth 
century, the attempt to establish a medical litera- 
ture in Latin, on a level comparable to that of the 
second century (in Greek), had failed. Technical 
medical texts, as contrasted to those written in Vul- 
gar Latin,” had little influence. The so-called Afri- 
can medical writers are not representative: the 
standards are not, for example, Caelius Aureli- 
anus, but anonymous Vulgar Latin texts, full of su- 
perstition and folk medicine, suggestive of this time 
of crisis for the Roman Empire in the West, grow- 
ing in intensity since the third century. Generally, 
one can say that after the loss of knowledge of Greek 
in medicine during the fifth and especially the sixth 
century, doctors who knew a little Greek trans- 
lated—into Vulgar Latin—medical tracts for their 
colleagues who knew no Greek nor any medical 
works. The so-called Lombard medical literature 
was created by these northern Italian translators, 
at the court of Theodoric and in nearby locations.* 
This is the overwhelmingly popular medical liter- 
ature of the time and of the early Middle Ages. 


[The reader is referred to the list of abbreviations at the end 
of the volume. ] 
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Most of the important medical works of antiquity, 
from the Hippocratic corpus to Galen, had not been 
translated. An exception was Dioscorides, but this 
resulted in no widespread tradition.* This can also 
be said about two treatises of the Hippocratic cor- 
pus, found in the Codex Ambrosianus G 108 in- 
ferior, originally written in Ravenna, or in the Codex 
Parisinus Latinus 7027, also of Italian origin, or in 
a Fulda manuscript, today in the Library of Bod- 
mer.° From the Hippocratic corpus, one finds a 
single tract with a truly widespread tradition, that 
is, the Hippocratic Aphorisms and Galen’s commen- 
tary on them,® and sometimes Byzantine commen- 
taries on the Aphorisms appear to have taken the 
place of Galen. Regarding Galen’s works, the same 
state existed for them as for the Hippocratic cor- 
pus:’ their tradition is also limited to the Milan 
manuscript. 

This Milanese manuscript is of great impor- 
tance, since it not only contains early translations 
of Galen, but it also has Byzantine commentaries 
on those works, compiled by the iatrosophist Ag- 
nellus, and translated by Simplicius in Ravenna 
during the sixth century. Although these Byzan- 
tine commentaries are found only in the Milan 
manuscript, they provide hints of the important 
Byzantine influence one must consider for north- 
ern Italy and occasionally France in the sixth cen- 
tury. This links with other evidence. One finds the 
Byzantine physician Anthimus as an immigrant at 
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the court of Theodoric.® He had to flee from the 
court of Zeno to Ravenna due to his traitorous 
dealings with the Franks. In France, a physician 
named Reovalis, who had been trained in Constan- 
tinople, is mentioned as being at Poitiers in 590, 
the episcopal seat,? but he appears to have been an 
exception in this region. Anthimus wrote a short 
tract to Theodoric, De observatione ciborum, in the 
Vulgar Latin of the day, which was full of Hellen- 
isms but also replete with German words.!° One 
may presume Galen and Dioscorides as sources for 
Anthimus, but Byzantine medical writers do not 
seem to have been employed by him. 

More important than Anthimus were the trans- 
lations of ancient medical compendia, especially 
those compiled by Oribasius in the fourth century 
in Constantinople, and by Alexander of Tralles, who 
practiced medicine in Rome during the second half 
of the sixth century. The influence of Byzantine 
medicine in early medieval Europe!! is illustrated 
by the two sixth-century translations of Oribasius 
produced in northern Italy, at Ravenna or at a lo- 
cation nearby. Although the older translation is in- 
cluded in two manuscripts, dating from the end of 
the sixth century or the beginning of the seventh 
(originating in Italy), and in one Fleury manu- 
script dating from the end of the eighth or the be- 
ginning of the ninth century (which was later in 
Chartres), traces of this older translation are rare: 
besides excerpts in a St. Gall manuscript of the ninth 
century, one can only suppose that the editio prin- 
ceps of Schott goes back to an earlier manuscript 
that is no longer extant. The second translation, 
conjectured by M@¢rland as also of the sixth cen- 
tury,"* was apparently more influential: eight 
manuscripts (dating from the ninth through the 
twelfth centuries, as well as a few of later date), 
from Italy, France, and Germany, show that it had 
been copied several times. Nevertheless, its influ- 
ence was minimal: one finds only traces of its use 
in medical glossaries of the early Middle Ages,'® 
but no traces of the second translation of Oribasius 
are found in the Latin compendia of this era. The 
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influence of Alexander of ‘Tralles seems to be 
stronger, but only in certain respects. The transla- 
tion of his compendium is contained im toto in a 
French manuscript from Angers, in one of Cas- 
sinese origin, and in the Fleury manuscript (which 
also has the older translation of Oribasius), and the 
impact of Alexander was more significant than that 
of Oribasius: Alexander’s dietetics had become in- 
tegrated into the main corpus of tradition by which 
ancient dietetics were transmitted to the early 
Middle Ages.'* Even so, the influence of Alexan- 
der of ‘Tralles was indirect, and dietetics was but a 
small portion of the transmitted material. 

Regarding Paul of Aegina, the third book of his 
medical encyclopedia was translated into Vulgar 
Latin during the sixth century in northern Italy.!5 
The influence, however, either of Paul’s third book 
or of his sixth, the famous Surgery, was almost neg- 
ligible. It was not translated into Latin in late an- 
tiquity or early medieval times, and Paul had no 
direct influence comparable to Oribasius or Alex- 
ander of Tralles. Thus it is not surprising that in 
the actual surgery of early medieval Europe none 
of the instruments and difficult procedures in sur- 
gery described by Paul was known. In the West, 
operations are limited to cauterization, bloodlet- 
ting, the excision of polyps and removal of hemor- 
rhoids, and perhaps sometimes depressing cata- 
racts, as known through literary and iconographic 
sources. '® 

In summarizing these traces of Byzantine medi- 
cine in sixth-century northern Italy, one fact needs 
emphasis: no Byzantine medical writings of signif- 
icant originality were translated into Vulgar Latin, 
and these are the treatises which Temkin has char- 
acterized as having a new combination of empiri- 
cism and tradition.'” What was translated were two 
kinds of Byzantine medical treatises. First were 
commentaries on important works of ancient med- 
icine, usually written by the so-called iatrosophists, 
and these tracts frequently are scholastic and stiff. 
Latin translations of such commentaries were lim- 
ited (if one omits the single instance of the Hip- 
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pocratic Aphorisms) to the Milanese manuscript. 
Secondly, there were compendia of ancient medi- 
cal writings, never quite independent from their 
sources, but which show their differences each 
through their author’s own style. Although the tra- 
ditions of these translated compendia are more 
widespread than those of the commentaries, their 
influence is limited, and their only importance lies 
in parts incorporated into the corpus of tradition 
(for example, medical dietetics) for the process of 
transmission of medical knowledge in the early 
Middle Ages. 

The popular medical literature of early medi- 
eval Europe includes two other kinds of Byzantine 
medical tracts—translated or rewritten into Latin— 
the newly enlarged versions of important ancient 
medical works, which had close connections with 
the commentaries, and short manuals from Byz- 
antine sources which, in their original form, had 
been abridged into epitomes and condensations, 
shorn of theory. 

One may illustrate the first of these two other 
kinds of Byzantine medical tracts with the only 
translation of a Galenic work that had any real im- 
pact in the early Middle Ages, Galen’s Therapeutics 
for Glaucon. Mentioned by Cassiodorus, this trea- 
tise is part of a corpus of tradition of six books, and 
became one of the most popular guides to therapy 
in early western medieval Europe.'® Yet only the 
first chapter of the first book shows that it is a loose 
translation of Galen’s writing, and the remaining 
chapters have no relation at all to the purported 
Galenic original. These chapters are nothing more 
than part of an enlarged version of the Latin trans- 
lation—but not of Galen. Their origins, however, 
may be discerned; for example, chapter 52, “On 
the Four Stages of the Origin of the Fevers,” is an 
enlarged version of the preface ante rem of a Byz- 
antine manual on pulse and urine by an otherwise 
unknown Alexander.!? Having mentioned the kinds 
and stages of the fevers, Alexander lists the signs 
that must be known for a correct prediction of the 
course of the diseases followed by fever, for in- 
stance the pulse or urine, as well as the influence 
of the climate and region, as known from Hippoc- 
rates. At the end of the preface, without any con- 
nection with the preceding text, Alexander says that 
to give drugs at the right moment will ensure suc- 


'® Baader, “Anfange” (n. 4 above), 694-97. 
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cess in therapy. This is the major point of Galen’s 
Byzantine compiler: he employs the parts of the 
preface of the unknown Alexander to stress that 
the knowledge of the four stages of fevers is the 
basis of every efficient therapy. Such examples show 
not the Galenic original, but an enlarged Byzan- 
tine version translated into Vulgar Latin in sixth- 
and seventh-century northern Italy. This is noth- 
ing more than a Byzantine adaptation of Galen’s 
doctrines, which have been transmitted in this form 
by such tracts into western Europe. The wide- 
spread tradition of this treatise, incorporated into 
a cohesive corpus of writings on therapeutics, in- 
dicates that this expanded Latin version of a pre- 
sumably Galenic tract was an important textbook 
of therapy in the early Middle Ages. 

The second kind of Byzantine medical tract ap- 
propriated for an unsophisticated medical practice 
in the early medieval West was the Byzantine med- 
ical manual, which had been previously reduced to 
an epitome and shorn of theory. This form is typ- 
ical of many diagnostic—or, more accurately, 
prognostic—texts in numerous Latin manuscripts 
which, in turn, have separate parts with their own 
textual traditions,?° or which became incorporated 
into the body of didactic letters and short didactic 
treatises, also possessing textual traditions of their 
own.*! One may refer again to the Byzantine tract 
On Pulses and Urines by the unknown Alexander, 
which had been translated twice into Vulgar Latin 
in the early Middle Ages.?? Sphygmology had been 
a prominent and sophisticated method of prog- 
nosis and diagnosis in the medical works up to the 
end of the second century,?> as suggested by the 
important works by Galen on the subject.24 None 
of these tracts was translated into Latin, as con- 
trasted to the short manual on urine by Alexander, 
which is arranged according to the fevers and the 


*’G. Baader and G. Keil, “Mittelalterliche Diagnostik: Ein 
Bericht,” in C. Habrich, F. Marguth, and J. H. Wolf, eds., Medi- 
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individual diseases. Although it seems to follow the 
pattern of almost every ancient medical manual (for 
example, the pseudo-Galenic Medical Definitions) in 
its ordering from “head to toe” and the distinc- 
tions between acute and chronic diseases, On Pulses 
and Urines does not reproduce the pattern gener- 
ally employed in the earlier Greco-Roman manu- 
als.2° One can understand why Alexander did not 
use Galen’s books on the pulse: they were heavily 
theoretical. 

Alexander based his manual on Galen’s isagogic 
treatises, such as On Pulses for Beginners and mainly 
on Therapeutics for Glaucon. Alexander’s methodol- 
ogy can be seen in the first chapter of his tract, 
almost nothing more than an excerpt taken from 
the second chapter of the first book of Galen’s 
Therapeutics for Glaucon. Galen’s textbook was mainly 
oriented towards the clinic, but Alexander made 
extracts from it only as it referred to the semiotics 
of the pulse. Every theoretical concept is missing— 
for example, the lore of the different mixtures of 
the humors. Yet Alexander is following the differ- 
ent descriptions of illness and the pulses which are 
typical for them, so that in descriptions of the pul- 
ses, Alexander quite often alters Galen, particu- 
larly when Alexander adds short definitions of the 
pulses, found nowhere in Galen, not even in the 
isagogic textbook On Pulses for Beginners.*® In 
Therapeutics for Glaucon, Galen says that the daily 
fevers show an equality in the extent, in the den- 
sity, and in the velocity of their pulses, calling this 
kind of pulse obupetoos, that is, balanced in its three 
dimensions, length, breadth, and depth. These 
pulses, therefore, are the simplest ones. In Alex- 
ander, this pulse is called “simple,” and he gives a 
definition of this simple pulse wrenched from its 
context, not found anywhere in the works of Galen. 
This simple pulse is introduced again in the ex- 
panded version of Galen’s Therapeutics for Glaucon, 
as we see it in the Latin translation.?’ Similarly, Al- 
exander speaks about an unequal pulse. In Galen 
one reads that a pulse has an inequality according 
to certain features of its extent, its velocity, its dim- 
ness, and its density in comparison to its beat.?8 At 
the end of the chapter, however, Alexander shows 
he has not understood Galen at all: Galen had 
written (as adapted also by Alexander) that red 


?° Stoffregen, Alexandros (n. 19 above), 151. 
6 Ibid., 153-61. 
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urine is typical of the daily fevers, but at the end 
of the first chapter Alexander says that nearly white 
urine is typical of the daily fevers. In Galen one 
reads that this nearly white urine is only typical of 
the daily fever that follows bubo, and in every daily 
fever it is the equality of the pulse that is typical 
for each of them. By omitting the last word, 
6uarkdtys, Alexander has misunderstood the whole 
sentence.”? In the second chapter of his On Acute 
Fevers, Alexander uses Galen’s terminology, if he 
takes steady (ovveyyjs), and acute as synonyms. In 
a similar way, Galen uses 6udtovos, “having the same 
force,” and Gxuaotixdc, “vigorous at its climax,” as 
synonyms for the unremitting fever. Alexander 
distinguishes between Gxpaotixdc, 6udtovoc, and 
MAOAXWUAOTLXOS, “after the climax,” with defini- 
tions that cannot be found in Galen. Such defini- 
tions and distinctions are not only in Alexander, 
but also in other Byzantine texts, for example, the 
treatise on fevers by Pseudo-Philoponus in the 
Codex Mosquensis 466 (fol. 161’), where the ac- 
mastic, the homotonous, and the paracmastic fe- 
vers are distinguished.*? The detailed and sophis- 
ticated differentiations with no intention of 
application to practice and bereft of any new ob- 
servations, coupled with the loss of the theoretical 
basis found in Galen, are typical elements in such 
Byzantine manuals. In their condensed form, these 
manuals were designed for reception by the unso- 
phisticated medicine of western Europe in this era. 

These characteristics are even more prominent 
in the second part of the tract, which considers 
urine. Among Galen’s writings, there is none on 
urine: all tracts on urine included by Chartier and 
Kuhn in their editions of Galen are spurious.*! The 
hints one finds in the Hippocratic writings on the 
prognostic importance of urine refer only to single 
and specific descriptions of diseases,>? and they are 
not part of a sophisticated system, as had been the 
case with Galen’s pulse lore. After Galen’s time, 
however, pulse was replaced by urine as employed 
in the practice of prognosis. It is only then that one 
finds for the first time in Byzantine medical writers 
separate treatises dealing with urine. Magnus, 
Theophilus Protospatharius, and Stephen of Ath- 
ens show a systematic urine lore. Urine physiology 
was based upon humoral pathology, especially the 
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notion of concoctions, which underpinned the 
theory of its &mootdoets, which are distinguished 
according to the colors of the urine, its consistency 
and its insoluable precipitates, characterized as hy- 
postaseis, enaoremata, and nephelai, to which the sense 
of smell was added as a tool in medical diagnos- 
tics.°° 

In addition to this sophisticated urine lore, one 
soon finds in Byzantine medical writing short epit- 
omes of urology, probably used for an unsophisti- 
cated diagnostics. These are either anonymous or 
ascribed to Galen, and include litthe more than 
clipped information on the color of the urine, its 
hypostaseis, clouds found in it, criteria of similarity 
to other urines, and whether such signs are con- 
stant or not. With such criteria as are associated 
with diseases accompanied by fevers (or not), one 
could make diagnoses for headache, phthisis, ele- 
phantiasis, pneumonia, liver complaints, and po- 
dagra; or one could predict if an illness would be 
lengthy or might end in death.*4 

Standing between these simple epitomes of urine 
lore and the scientific and theoretical tracts on urine, 
are the Byzantine manuals on urine which omit a 
detailed uroscopy; typical of these is Theophilus. 
Although the colors of the urine, its compactness 
and its insoluble parts are treated in more detail 
than in the epitomes on urine, these manuals are 
closer than the scientific compendia to the lower 
levels of medical prognosis. For if one compares 
the manuals with the sophisticated compendia, they 
show a loss of pathophysiology; if, on the other 
hand, one compares them with the clipped epito- 
mes On urine, one does not find any hint of the 
process and consequence of the disease, character- 
istic in the urine epitomes.*® 

It is significant that in early medieval Europe, 
none of the elaborate compendia on urine were 
translated or adapted. Only manuals and epitomes 
on urine are found as parts of the prognostic cor- 
pora of the tradition. Worse, in contrast to Byzan- 
tium, no compendium with theoretical pathophys- 
iology was available. In the East, if a physician used 
urine epitomes in his practice, compendia were 
available for further information. In western Eu- 
rope, only manuals with reduced theory were at 
hand. Such a manual is the second part of the 


33 Thid., 122-24. 
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translation by the unknown Alexander of the tract 
on pulses and urines. Although one finds an ar- 
rangement according to the fevers in the first 
chapter, as well as prognostic method using uros- 
copy, urine lore occupies a secondary role. Beyond 
the second chapter, especially in the second part of 
the tract arranged according to diseases, uroscopy 
receives the primary function. Although Alexan- 
der attempts to compose a manual on pathological 
diagnostics by arranging the single chapters ac- 
cording to individual diseases, he cannot substan- 
tiate his claim to a more theoretical view of uros- 
copy: these chapters are more similar to the urine 
epitomes than to the scientific tracts on the subject. 
One example will illustrate the manner of abridg- 
ment. One reads in Galen that black and livid urine 
is a bad sign because of its coldness, based upon 
humoral pathology; in Alexander, one reads only 
that livid urine indicates a worsening®® of the 
headache, in the same manner as he has said in the 
chapter on acute fevers that black or livid urine is 
a bad sign.°” 

One finds the same state in another medical 
treatise of early western medieval Europe: the so- 
called pseudo-Galenic urine lore. As we have it in 
Alexander, one must assume a Byzantine original, 
since in his prologue praeter rem the translator not 
only delivers a panegyric on Galen, but also says 
explicitly that he has translated this manual from 
the Greek into Latin.®® At least the prologue ante 
rem appears to stem from a Byzantine Greek orig- 
inal, and the author of this pseudo-Galenic urine 
lore attempts to provide a theory of the urine’s ori- 
gin and its coction before giving practical instruc- 
tions for uroscopy: one must observe the colors of 
the urine, its precipitates, whether the patient uri- 
nates with pain, and whether the patient has con- 
trol of his urine. Here the author gives a superfi- 
cial and shallow view of pathophysiology which has 
no connection whatever with the actual contents of 
the tract. The work is nothing more than a collec- 
tion of urine epitomes. The author focuses his at- 
tention only on an elaborate ordering of these 
summaries: twelve paragraphs of the preface are 
followed by twelve paragraphs which outline the 
colors of the urine. In the next twelve paragraphs, 
the author discusses exceptions that include apos- 
tema, syntexis or diseases of the brain or of the 
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nerves, and the next twelve paragraphs abstract how 
one evaluates the colors of the urine, in turn fol- 
lowed by six paragraphs that deal with the precip- 
itates of urine.®? Generally, one can say that the main 
portion of this pseudo-Galenic urine lore is linked 
to an unlearned medical practice that lacks theo- 
retical concepts. The tradition of this text is limited 
to two manuscripts of Italian origin dated in the 
end of the eighth or the ninth century.*° Only in 
the more recent manuscript have four sections been 
added to the pseudo-Galenic urine lore, and these 
are generally identical with parts of Alexander's 
treatise.*! With the ninth-century additions, the 
semiotics of fever have been introduced into the 
treatise, but in a very unrefined form. It appears 
that for this ninth-century material no Greek orig- 
inal can be assumed, as suggested by the confusing 
separation of a number of items from Alexander’s 
ordering. For example, this is the case in the sum- 
mary of acute fevers. Alexander says that in treat- 
ing acute fevers, signs of impending death are white, 
spumous, or red urines, but that greater urine flow 
than usual, or watery urine, or nosebleed are signs 
of shivers. In the addition of the pseudo-Galenic 
urine lore, these two aspects are divided into two 
epitomes, whereby nosebleed is incorporated 
wrongly into the tirst abstract instead of the 
second.*” 

These rules of urine found here are not only part 
of Alexander’s treatise, but also form the nucleus 
of the very widespread texts on uroscopy in early 
medieval western Europe, the so-called pseudo- 
Galenic rules of urine. Although there are paral- 
lels to Alexander, the later authors assume no 
theoretical foundations. The ordering of these rules 
is, therefore, very simple and schematic: after 
mentioning the leading symptom (for instance, for 
a fever), the author gives data on the urine, but 
before giving the prognosis, the author considers 
the accompanying symptoms.*? As shown above, 
such rules of urine have their exact models in Byz- 
antine medicine, and their Byzantine origin is 
without doubt. One can find these kinds of pre- 
cepts on urine not only in Alexander, but also in 
other Byzantine Greek texts, as suggested previ- 
ously. It is impossible, however, to delineate most 
of the urine rule tracts of this type which are found 
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in Latin manuscripts from the eighth to the fifteenth 
centuries—those that do not show any trace of Sal- 
ernitan or post-Salernitan uroscopy, exactly paral- 
lel to that of Byzantium. Most of the later Byzan- 
tine texts remain unknown or have not been 
investigated. Yet one must assume that these urine 
rules, which were part of the usual manuals of 
uroscopy in early medieval western Europe, had 
been altered numerous times or that new rules had 
been added. These manuals bear witness to an un- 
sophisticated and primitive practice of uroscopy in 
western Europe, unlike the level of uroscopy in 
Byzantine medicine. Among the Byzantines, there 
were always excellent tracts on uroscopy available, 
as well as the simplified manuals which were in 
common use. 

Although uroscopy was the most important di- 
agnostic method in the early Middle Ages, one can 
cite other diagnostic tools and texts of this era which 
were also Byzantine in their origin. Part of the tra- 
dition of the corpus of diagnostics is the Capsula 
eburnea, found also in the Corpus of tradition II, 
which likewise includes didactic letters and other 
short didactic tracts on medicine.** The Byzantine 
Greek original of the Capsula eburnea is known from 
several manuscripts, and Sudhoff published the text 
from the Codex Vindobonensis med. Graecus 8 of 
the fifteenth century.* In the preface, it is stated 
that this text was found in the tomb of Hippocra- 
tes, hidden in a casket made of ivory. This Byzan- 
tine legend precedes a prognostic text in which, 
for the first time, pathologic apostaseis (that is, 
nipples or cutaneous eruptions) are used to pre- 
dict the course of the disease, or to predict death. 
In their patterns of simplicity, these maxims re- 
semble the rules on urine. Having mentioned the 
leading symptom of the disease, the author adds 
the outer shape of the small blisters or blebs and 
other cutaneous eruptions, which can be identified 
without omitting the accompanying symptoms. At 
the end, the prognosis—death—is given. One finds 
a therapy only in a few cases. The Capsula eburnea 
was translated into Vulgar Latin, and it must have 
been greatly popular:* it shows a very widespread 
tradition which can be compared with the pseudo- 
Galenic rules on urine. In sixteen manuscripts, 
dating from the ninth to the eleventh century, it is 
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included or mentioned generally under the names 
of Hippocrates or Democritus.*’ 

In a Corpus I of the manuscript tradition, con- 
taining mostly didactic letters and other similar short 
tracts, one finds a Latin pseudo-Hippocratic letter 
on hematoscopy,* also present in the Corpus II of 
the tradition of prognostic texts. This method of 
employing the visible state of the blood, gained 
through phlebotomy, to prognosticate the exit of a 
disease, also hearkens back to Byzantine origins.” 
The extant text, however, does not represent a 
translation of a Greek original: it is an adaptation 
of this topic into the form of a didactic letter, writ- 
ten—as the language and Germanic words indi- 
cate—in the western Frankish kingdom during the 
seventh or eighth century.°° The textual tradition 
of this pesudo-Hippocratic letter on hematoscopy 
is limited to two manuscripts of the ninth century. 

The influence of Byzantine medicine in the West 
did not only have importance for commentaries on 
Hippocrates and Galen, or expanded revisions of 
their works or prognostic tracts, but that influence 
also was in the manner by which the Latin com- 
pendia had not adapted Byzantine medical works: 
in the short treatises that had made their way into 
the West, such as the rules for urine and urine lore, 
one may detect a role in the training of physicians 
in the monasteries and the primitive medical prac- 
tice in those institutions. 

One may notice dietetic tracts, arranged accord- 
ing to the order of the month, a pattern not found 
in the Greek medical literature earlier than Byz- 
antine times.°! Together with the dietetic excerpts 
of Alexander of Tralles, they had become part of 
the dietetic corpus of medical tradition, the most 
important dietetic texts of the early Middle Ages.®? 
In this same tradition, which also includes the let- 
ter on hematoscopy, are found surgical texts which 
have their origins in Byzantine medicine. One of 
them is a list of surgical tools, and Bliquez has em- 
phasized its Byzantine background.®> The other is 
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a questionary under the title Surgery of Heltodo- 
rus,°* having nothing to do with Heliodorus, but a 
textbook employed in the teaching of medicine. 
Such textbooks are known on the papyri from the 
second century and later, and in the Geneva Pa- 
pyrus 111, one finds fragments of a textbook of 
surgery.°° In addition to the Vulgar Latin, both Latin 
texts are so poor that very few could have used them. 
Thus one can address only the bookish tradition 
of these late Greek manuals: only a very few of the 
instruments used in Byzantine surgery have sur- 
vived, and almost none of the surgical procedures 
described earlier seem to have been employed in 
early medieval western Europe. Within the listings 
and instruments described, one finds the lancet for 
bloodletting and the technique for bloodletting.*® 
This important surgical technique is contained in 
a didactic letter on phlebotomy which shows a 
widespread textual tradition. Fifteen Latin manu- 
scripts transmit this text anonymously under the 
names of Hippocrates, Galen, or Heliodorus,°*’ and 
they date from the eighth through the eleventh 
century. In the textual traditions, the bloodletting 
letter is inserted into both Corpora 158 and I15 of 
the known didactic letters and short didactic tracts. 
The bloodletting letter is partially arranged by 
means of questions, in the manner of the Surgery 
of Helodorus. One cannot, however, ascertain the 
direct Greek original from which this text had been 
rendered, although there are many Greek didactic 
letters on phlebotomy of Byzantine origin which 
can be compared to it.°° The Byzantine letter on 
bloodletting was, however its origins are traced in 
future research, an introduction to this important 
surgical technique for early medieval western Eu- 
rope. 

Another didactic letter, which includes a primi- 
tive anatomy and a mutilated pathophysiological 
theory of concoction, belongs more in the class of 
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theoretical writings than many others previously 
discussed. This anatomical-coction letter is trans- 
mitted to the early medieval western tradition sim- 
ilarly to the manner of adaptation of the letter on 
bloodletting: the anatomy and coction letter is in- 
tegrated into both Corpora I and II of the western 
tradition. Ten manucripts dating from the ninth 
through the eleventh century, and four of later 
dates, suggest a widespread textual tradition.®! The 
text itself is an adaptation of various sources. The 
poor anatomy of the digestive and respiratory or- 
gans appears to have been lifted from Latin sources 
of late antiquity—for example, Vindicianus.® Yet 
some indirect knowledge of Galen must be pre- 
sumed, since the author shows a dim command of 
Galen in the passages where he treats humoral 
pathology and the theory of digestion.® This 
abridgment and deformed exposition of the theory 
is the basis of the author’s theory of fevers, known 
since the time of Hippocrates. Yet in his consid- 
eration of fevers, humoral pathology, and diges- 
tion, as well as in the following section on the four 
humors,® the author diverges more and more from 
Galen, and the anonymous writer discusses fevers 
in relation to the humors and the elements, em- 
ploying the fevers to diagnose different diseases. 
Needless to say, the author’s prognostic analyses do 
not occur in Galen. It seems that other sources were 
more important for this writer, perhaps sources 
which summarized and analyzed Galenic works. 
Such other sources can only be Byzantine, as shown 
for example by the author’s connection of burning 
fever with a superabundance of yellow bile.®® Thus 
one can presume other Byzantine sources for 
pathophysiological notions found only in this trea- 
tise. 

It should be emphasized that these adapted texts 
do not represent the best works of Byzantine med- 
icine. The short, little texts with truncated theory 
already present in their Greek originals (as com- 
pared with the Greek medical texts composed be- 
fore the end of the second century) were the basic 
foundations in the medicine of early medieval Eu- 
rope for pathophysiology, humoral pathology, sur- 
gery, therapy, and prognosis—for example, uro- 
gnostics or hematoscopy. The summarization and 
epitomizing of medical knowledge found in this 
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aspect of Byzantine medicine, as well as the loss of 
the best tracts of Greek medicine from classical 
antiquity, are certainly major reasons for the low 
standards of medicine in western Europe in this era. 

A basic question can now be posed: Were these 
adaptations of Byzantine medicine, mostly in the 
sixth century in northern Italy (belonging more, 
therefore, to late antiquity than to early medieval 
Europe) the only traces of Byzantine medicine in 
early medieval western Europe? 

To answer this question it will be helpful to look 
at the adaptation of other aspects of Greek than 
medical writings, especially Byzantine literature in 
the West. One fact needs emphasis: almost no- 
where in western Europe did there exist a tradi- 
tion of Greek learning during these centuries.® 
Generally, there was knowledge of Greek by single 
individuals, or there were regions—southern Italy 
or Sicily—where Greek remained the mother 
tongue of part of the population, and which thereby 
were bilingual. A lack of a tradition of Greek 
learning applies also to the Irish savants of the 
eighth and ninth centuries, particularly those pres- 
ent at the court of Charlemagne: they had little 
interest in Greek or Byzantine medicine.®® The 
sources which were integrated into the sevenfold 
Physica, following the Quadrivium in the Irish 
model of learning, were the encyclopedias of late 
antiquity, including Isidorus, and were Latin in 
origin.® 

A major problem, however, for each intellectual 
development in western Europe had been whether 
it was possible to formulate a technical language in 
Latin which was as capable as Greek of abstraction. 
The creation of such a language always occurred 
when translations were made from Greek into Latin, 
and for the Artes and generally for philosophy, this 
had resulted with the translation of Greek philo- 
sophic texts, from Cicero to Boethius.”° In this 
context, it is noteworthy that in early medieval times, 
the first Byzantine commentaries on Aristotle were 
transmitted to the West, and similarly there oc- 
curred transmission in theology to southern Italy 
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with Cassiodorus and the Vivarium, and to France 
with the translation of Pseudo-Dionysius Areopa- 
gita.”! The state, however, for medicine in the early 
Middle Ages, was quite different. 

For the further development of medicine an- 
other translation from the Greek became crucially 
important. At Salerno in southern Italy, a medicine 
of a higher level than elsewhere in western Europe 
existed through the entire early Middle Ages. In 
the eleventh century, archbishop Alphanus of Sal- 
erno—himself a medical practitioner—translated 
Nemesius’ anthropological tract On the Nature of Man 
into Latin, and its language was not that of Vulgar 
Latin. This translation became crucial in the devel- 
opment of medicine in western Europe because 
Alphanus created a technical language through his 
translation of Nemesius’ book, which was a combi- 
nation of Byzantine theology and Galenic physiol- 
ogy, and now the Galenic medical Latin became ca- 
pable of abstraction. This is one of the preconditions 
for the reception of Greek medicine in Arabic guise 
beginning at the end of the eleventh century in 
southern Europe” and elsewhere. This medical 
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language is that which Constantine the African 
could use to translate Arabic medical writers into 
Latin for the school at Salerno. The most impor- 
tant of these translations for medical education at 
Salerno and later are included in the first textbook 
of medicine, the so-called Articella.”> In addition to 
the translation from Arabic into Latin, one finds in 
the Articella two translations of Byzantine medical 
treatises, rendered at Salerno in the eleventh cen- 
tury.’ They are two diagnostic texts: the excellent 
urognostic compendium by Theophilus Protospa- 
tharius, and the unsophisticated manual of sphyg- 
mology by a certain Philaretus.”> Theophilus and 
Philaretus were also rendered into the new tech- 
nical Latin created by Alphanus from Byzantine 
Greek, and these translations mark a new age in 
Latin medieval medicine. 
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